Purpose: Regionalization of care for ST-segment elevation myocardial infarction (STEMI) has been advocated, although its effect on processes of care -compared with secular evolution -remains uncertain. The aim of this study was to evaluate the impact of a regional system of care on reperfusion strategies for STEMI patients relative to control hospitals.
Purpose: Regionalization of care for ST-segment elevation myocardial infarction (STEMI) has been advocated, although its effect on processes of care -compared with secular evolution -remains uncertain. The aim of this study was to evaluate the impact of a regional system of care on reperfusion strategies for STEMI patients relative to control hospitals.
Methods:
We analysed the original data from two nationwide, prospective cohort studies, with the same methods. The fisrt was conducted in November 2000 (FAST MI 2010) 
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Management of ST-elevation myocardial infarction in octogenarian patients. Data from ORBI, a prospective registry of 5000 patients.
Guillaume Leurent (1), Benoît Moquet (2), Emmanuelle Fillippi (3), Philippe Castellant (4), Antoine Rialan (5), Jean Philippe Hacot (6), Philippe Druelles (7), Gilles Rouault (8) Purpose: To determine the actual management of ST-elevation myocardial infarction (STEMI) in octogenarian patients and more.
Methods:
We analyzed data collected in "ORBI", a 6 years prospective registry of STEMI patients admitted within 24 h of symptoms onset to an interventional cardiology centre of Brittany (France). Main data about management and intra hospital outcome were compared between patients older (Group 1) and younger (Group 2) than 80.
Results: 550 of the 5000 patients (11%, mean age 84.6 ±3) constituted group 1, with a larger female prevalence (51 vs 20% in group 2, p<0.0001). Group 1 had a much longer median delay between onset of symptom and call for medical assistance (65 vs 45 min.), and between admission and reperfusion (53 vs 45 min.). Table 1 presents data about the management in the 2 groups, both in the acute phase and at discharge. Last, intra hospital mortality is much higher in group 1 (16.5 vs 4.1%, p<0.0001).
Conclusions:
Octogenarian patients and more represent a large part of patient treated for STEMI, with significant differences in their presentation and management, and a high mortality. Background: Recent clinical studies suggest that low molecular weight heparin (LMWH) could be an effective and safe alternative to unfractionated heparin (UFH) for patients with acute myocardial infarction (AMI).
Aims:
To assess the impact of the choice of anticoagulant (LMWV vs. UFH) on bleeding, the need for blood transfusion and three-year clinical outcomes in patients with AMI from the FAST-MI registry.
Methods: FAST-MI is a nationwide registry carried out in France over a 1-month period in 2005, including consecutive patients with AMI admitted to intensive care unit <48h from symptom onset in 223 participating centers.
Group 1 >80years old n=550
Group 2 ≤ 80 years old =4450 
